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)AC TORRANCE MANIFEST LOG 
FOR MONTH OF JULY 1989 

MANIFEST DATE WORK TANK CATALOG DOT DATE DISPOSAL TAX ACTUAL TRANSPORTER DISPOSAL TOTAL 
NUMBER Mi\NIFESTED TRANSPORTER ORDER INVOICE NUMBER CONTENTS QUANTITY NUMBER CLASS RETURN TSDF METHOD ~ATEGORY POUt4DS CHARGE CHARGE CHARGE 

--------------------------------------------------------------------------------------------------·-------------------------------------------~-----·--------------------------------------------------------
1 

1 :X ; 89476554 07-07-89 J.C. 08008 91939 T-39 COOLANT 4500 gal. 221 N.O.S. 7-18-89 CHEM TECH 01 , 31,800 $507.00 $3 1825.00 $4,332.00 
2 :Y. l 89476555 07-07-89 J.C. 07865 91940 91 ALKALWE 5000 gal. 135 CORR. 7-18-89 CHEM TECH 01 ] 25,620 $582.00 $2,009.80 $2 1591.80 
3 iY. : 89476556 07-07-89 J.C. 08439 91938 T-10 ALKALINE 5000 gal. 221 N.O.S. 7-18-89 CHEM TECH 01 . 25,420 $582.00 $5,793.60 $6 1375.60 
4 iX i 89476557 07-07-89 J.C. 08441 92064 B1544 P/B WATER 4500 gal. 461 N.O.S. B-01-89 CHEM TECH 01 31,740 $432.00 $2 1125.00 $2,557.00 
5 :x i 89476558 07-12-89 J.C. 08479 92014 245 ACID 4000 gal. 792 CORR. B-01-89 CHEM TECH 01 30 1730 $92.00 $21,175.15 $21,267.15 
6 iX i 89476559 07-14-89 J.C. 08442 92016 T-39 COOLANT 5000 gal. 221 N.O.S. 7-26-89 CHEM TECH 01 35,050 $567.00 $4 1453.70 $5 1020.70 
7 iX : 89476560 07-14-89 J.C. 08499 92015 T-10 ALKALINE 5000 gal. 221 N.O.S. 8-0Hl9 CHEM TECH 01 23,780 $462.00 $2 1%9.40 $3 1431.40 
8 :x : 89476561 07-14-89 J.C. 08498 92017 B1544 P/B WATER 5000 gal. 461 N.O.S. 7-26-89 CHEM TECH 01 1 30,950 $522.00 $1,858.60 $2,380.60 
9 iX : 89476562 07-14-89 J.C. 08440 92013 91 ALKALINE 5000 gal. 135 CORR. 8-01-89 CHEM TECH 01 i 30,355 $462.00 $2,250.00 $2,712.00 

10 iX i 89476563 07-15-89 J.C. 08510 92019 253 Corr.Water6500 gal. 122 CDRR. 7-26-89 CHEM TECH 01 I 34 1400 $432.00 $2 1677.50 $3,109.50 
11 iX i 89476564 07-15-89 J.C. 08496 92018 253 Corr.Water5000 gal. 122 CORR. 7-26-89 CHEM TECH 01 ~ 33,650 $402.00 $2,148.30 $2 1550.30 
12 lX : 89476565 07-15-89 J.C. 08310 92020 253 Corr.Water6000 gal. 122 CORR. 7-26-89 CHEI'l TECH 01 l 34,320 $372.00 $3,542.32 $3 1914.32 
13 :x l 89476566 07-15-89 J.C. 08506 92021 253 Corr.Water5000 gal. 122 CORR. 7-26-89 CHEI'l TECH 01 34,320 $432.00 $5 1164.60 $5 15%.60 
14 :X l 89476567 07-17-89 J.C. 08 92023 245 ACID 4500 gal. 792 CORR. B-01-89 CHEM TECH 01 29 1610 $402.00 $18,013.05 $18,415.05 
15 lX l 89476568 ·07-16-89 J.C. 08511 92022 245 ACID 6000 gal. 792 CORR. B-01-89 CHEM TECH 01 30,010 $822.00 $26,398.35 $27,220.35 
16 iX : 00576729 07-20-89 MATLACK/OF' 4085712 18375 BLDG. 45 RAGS 174 Drums 980790 N.O.S. 8-01-89 ROLLINS T-07 24,360 $4,207.50 $37,410.00 $41,617.50 
17 :X l 89476569 07-2H!9 J. C. 08497 92066 91 ALKALINE 5000 gal. 135 CDRR. 8-01-89 CHEM TECH 01 33,030 $522.00 $2,515.98 $3,037.98 
18 :X l 89476570 07-21-89 J.C. 08550 92024 T-10 ALKALINE 5000 gal. 221 N.O.S. B-01-89 CHEI'! TECH 01 23,790 $522.00 $4,215.93 $4 1737.93 
19 lX i 89476571 07-21-89 J.C. 08552 92065 T-39 COOLANT 5000 gal. 221 N.O.S. 8-01-89 CHEM TECH 01 31,310 $432.00 $3,034.85 $3 1466.85 
20 lX : 89476572 07-21-89 J.C. 08551 92025 B1544 P/B WATER 3000 gal. 461 N.O.S. 8-01-89 CHEM TECH 01 26 1550 $447.00 $1,500.75 $1,947.75 
21 lX i 89476573 07-25-89 J.C. 08584 9207l 337/338 ACID 0600 gal. 792 CORR. B-01-89 CHEM TECH 01 30,770 $507.00 $2 1256.20 $2 1763.20 
22 iX : 89476574 07-25-89 J.C. 08517 92070 93 ALKALINE 4000 gal. 221 N.O.S. B-01-89 CHEM TECH 01 31,620 $477.00 $6 1244.48 $6 1721.48 
"'' tX l 89476575 07-25-89 J.C. 08555 92069 206 & 207 CAUSTIC 5000 gal. 122 CORR. 8-01-89 CHEM TECH 01 30 1950 $537.00 $5 1367.78 $5 1904.78 

,, ) ) 89476576 07-25-89 J.C. 08556 92068 206 & 207 CAUSTIC 4000 gal. 122 CORR. 8-01-89 CHEM TECH 01 31,430 $537.00 $6,274.62 $6,811.62 
25 :x i 89476577 07-25-89 J.C. 08554 92072 206 & 207 CAUSTIC 4000 gal. 122 CORR. 8-01-89 CHEM TECH 01 29,600 $537.00 $6 1825.06 $7 1362.06 
26 :X i 89476578 07-26-89 J.C. 08578 92179 Bldg. 45 ASBESTOS 30 Yrds. 151 ORM-C 8-02-89 ANDERSON 03 28 1450 $2 1263.80 $0.00 $2 1263.80 
27 lX : 89476579 07-26-89 J.C. 08559 92073 252 CAUSTIC 4000 gals. 122 CORR. 8-01-89 CHEI'! TECH 01 32,830 $702.00 $6 1751.80 $7,453.80 
28 :x l 89476580 07-26-:89 J.C. 08558 92074 252 CAUSTIC 3000 gals. 122 CDRR. 8-0HW CHEM TECH 01 : 29,650 $807.00 $7,502.22 $8 1309.22 
29 iX i 89476581 07-26-89 J.C. 08557 92076 252 CAUSTIC 3000 gals. 122 CORR. B-01-89 CHEM TECH 01 29,630 $762.00 $5 1 124.24 $5 1886.24 
30 :x : 89476582 07-26-89 J.C. 08561 92075 252 CAUSTIC 1000 gals. 122 CORR. 8-01-89 CHEM TECH 01 32,570 $627.00 $3,106.62 $3 1733.62 
31 iY. : 89476583 07-26-89 J.C. 08560 92077 252 CAUSTIC 4500 gals. 122 CORR. B-02-89 CHEM TECH 01 29 1550 $447.00 $8,121.96 $8 1568.96 
32 iX : 89476584 07-27-89 J.C. 08225 92152 Chrome Dist. ACID 2500 gals. 792 CORR. B-08-89 CHEI'1 TECH 01 33,550 $612.00 $1,100.00 $1 1712.00 
33 :x : 89476585 07-27-89 J.C. 08618 92155 i-39 COOLANT 5000 gal. 221 N.O.S. B-08-89 CHEM TECH 01 31,520 $492.00 $3,763.00 $4,255.00 
34 iY. : 89476586 IH-27-89 J.C. 08615 92154 T-10 ALKALINE 5000 gal. 221 N.O.S. B-08-89 CHEM TECH 01 31,160 $477.00 $2,104.30 $2,581.30 
35 iX l 89476587 07-27-89 J.C. 08617 92153 B1544 P/B WATER 5000 gal. 461 N.O.S. 8-08-89 CHEM TECH 01 j 30,890 $417.00 $3 1585.25 $4,002.25 
36 ;x : 89476588 07-27-89 J.C. 08616 92156 91 ALKALINE 5000 gal. 135 CORR. 8-08-89 CHEI'! TECH 01 29,730 $462.00 $2 1820.34 $3,282.34 

---------------------------------------------------------------------------------------------------------------------------------------------4-------------------------------------------------------------
~DTALS: 1,094,695 $23,864.30 $224,029.75 $247,894.05 
~ONS: 547 
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Hrtzardous waste 

Department of Health Ser.-jpes 
'1 Lt.·loxic Substances Con. tro.l Division· 

r / ..., I / Sacramento, California 

~~~~~~~~~~~~~~~--~~~~~~~--~----~--~--~~~~~~ 

OHS 80:!2 A (.1 . · 
EPA 87()()-,-2if ·. . · : • .. · 

(Rev. 9-SS)'Previous editiof1s are ql!solete. . . 

.. . • :.: Y~llow: T~DF SEND~ THIS·. COPY. TO. GENERA TOR WITHIN 30 DAY~ 
-;:~· ...... ~· 
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State of California-Health and Welfare Agency Department of Health Services, 
Toxic Substances Control Division 

Sacramento, California. 
Form Approved OMB No. 2051)---{)()39 (Expires 9-30-91) 
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(Form designed for use on elite 

9. Designated Facility Name and Site Address 

Ch.- Tech Systems, Inc • 
$650 E. 
Vernon 

Information in the shaded areas 

11. US DOT Description (Including Proper Shipping Name, Hazard Cla~:~s, and 10. Number) 

a. 

c. 

Hazardous wasrte I iquid~ n.o.a., ORM-£, NA9189 

/ 

GENERATOR:s CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper. condition for transport by highway according to applicable international and 
national government regulations. 

If I .am a large quanlity·generator, _I certify that I have a program in place to reduce the volume and toxicity of waste generated ·to the degree I. have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity .generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. · · · 

Printed/Typed Name 

19. Indication Space 

EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERA TOR RET A INS 

BOE-CS-0197568 
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rator. 
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Department ot 1-tealfh Services 
Toxic Substa(lces Control D'visiOn 

Sacramento, California. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents oi this consignment !Ire fully and accuratelY described abov11 by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. according to··applicable international and 

·'rational government regulations. . . . · 

ll,l am a. large quantity generator, I .certify that I have. a program in place to reduce .the volume and to!(icity of. waste gilnerated to the· degree. I have. determined • 
\ to.be economically praCticable and that I have selected the practicable .method of treatment, storage, or disposal·currently available to me Which minimizes ·the 

present and future threa'· to human health and the environment; OR, if 1. am a small quantify. generator; I have made. a good faith .effort to minimize: my waste: 
.geli'&ration and select the best waste management method that is.• available to .rrie and that Lean afford. · · · 

BOE-CS-0197569 
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Stale of California-Health and Welfare Agency Department of Health Serviees 
Toxic Substances .control Division 

Sacramento, California; 
Form Approved OMB No. 205o--<l039 (Expires 9·30·9·1) 
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(Form 

Information in the shaded areas 

11. US DOT Desqription (lncludi.ng Proper Shipping Name, Hazard Class, and ID Number) 

a. 

c. 

16. 

Corrosive I iquid, n.o.a .. • lJU780 (0002): DOT £-74 

PROfiLE #Tank91 

01865 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping namE! 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. · 

If I arri a large quantity generator, I certify that r have a program in place to red.uce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I ha11e selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have· made a good faith effort to minimize my waste 
generation and select the best waste management method that.is available.to me and that I can afford. · 

Printed/Typed Name Month Day Year 

~!!~~~~~~~~~~~~~~~--~~~~~~~---=~--------------~~~~~~ 
z 
< 
u.. 
0 

19. ·Discrepancy 

PHS 8022 A (1/88). 
EPA 870G-22 
(Rev. 9·88) Previous editions are obsolete. 

Do Not Write Below This line 

YELLOW: .GENERATOR RETAINS 

BOE-CS-0197570 



State of Californl~e.lt~ 4nll Welfare Agency 
!form Approved OMB ·. ·.~050--{)039 (Expires 9-30-91) 

DH.S S022 A (l/88) 
EPA 870o:-:-22 . 
(R~v; 9:88) Previous editions are .obsolete. 

Department oiHelilth Services.:.' 
Toxic Substances Conth)fCDiVision 

Sacramento, Califo~ilia 

BOE-CS-0197571 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, .California 
Form Approved OMB No. 205Q-0039 (Expires 9-30-91) 
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(Form designed for use on elite 

Information in the shaded areas 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d . 

Hazardous waste I iquid, n.o.s., ORM-£ 11 NA9189 

GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully ansi accurately described above by proper shipping name 
and are classified, packed, marked, and label~;~d, and are in all respects in proper condition for trans(itort by highway according to applicable internati.onal and 
national government regulations. 

If I am a large quantity generator, I certify that I have ·a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
·present and future threat to human health and the environment; .OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I afford. 

~~1-~~~~~~~~~~~~~~~MS~~~~~u;-----.~~;;~~~~~~t:~~====::::::::::::~ __________ Jl_]~DLJr-ELJi-1 
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~~~+7.~~~~~~~~~~--------------------....I-----------------------------------~----L-~~~~....I-~ 19. Discrepancy Space 

DHS 8022 A (1/88) 
EPA 870Q-,-22 
(Rev. 9~88) Previous editions are obsolete. 

Do Not Write Below This Line 

t 
YEL~OW: GENERATOR RETAINS 

BOE-CS-0197572 



H!_~ardous Waste liquid, 

EPA 870Q-22 
(Rev. ~-88) Previous editions-are. obsolete. 

Department of Health _Services 
Toxic Substances Control Division 

· Sacramento, California 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS . . . . . . . . ~ ' •., ' 

BOE-CS-0197573 
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State of California-Health and Welfare Agency Department of Health Services· 
Toxic Substances Control Division Form Approved OMB No. 205Q--{)039 (Expires 9·30-91) 
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(Form Sacramento, California 

ln.o • 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a . 

b. 

c. 

d. 

Hazardous Waste liqufd, n .. o.s., OHM-£, NA9189 

goggles, a PRtFILE IP.Booth 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment. are folly and accurately described above by proper shipping. name 
and are classified, packed, marked, and labeled, and are in all. respects in proper condition· for transport by highway according to applicable international and 
national government r~gulations. 

·If I am a large· quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determin.ed 
to be economically practicable and that !'have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation arid select the best waste management method that is available to me and that I can afford. 
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Month Day · Year 

~~~~~~~~~~~~----~------------------~~--------~--------------~------------L-~~~-~-~-4 1·9. Discrepancy 

DHS 8022 A (1/88) 
EPA 870G-22 
(Rev. 9·88) Previous editions are obsolete. 

Day Year 

YELLOW: GENERATOR RETAINS 

BOE-CS-0197574 
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DHS S022·A (1/88) 

acid liquid. n.o.s.,-Corrosive, 

EPA 870G-22 . 
(Rev .. Q'88) ·Previous editions are obsolete. 

Department qf Health .services 
Toxic Substances. Control Division 

Sacramento, California 

Information in the shaded areas. 
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State of California-+tealth and Welfare Agency Department of Health Service~; 
Toxic Substances Control Div.ision 

Sacramento, California 
Form Approved QMB No. 205Q-0039 (Expires 9-30-91) 

G 
E 
N 
E 
R 
A 
T 
0 
Fi 

Facility Name and Site Address 

Chu Tech Syst.s, Inc • 

SS50 E. 
.Vernon 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Mute acid liquid, n.o .. s .. , Corroshre, NA1760 

PROfiLE fMixacid 

08473 

GENERATOR~S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity· of waste generated to the degree I have .determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat.to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to. me and that I can afford. 

Discrepancy Indication Space 

DHS 8022 A (1/88) 
EPA 870D-22 

Do Not Write Below This Line 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0197576 
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State of Califomia-:-Health and -Welfare Agency 
Forin Approved OMB No: 205D--0039 (Expires 9-30·91) 

". 3{ ' -_~?4-~ 
o~·pai1merlt of-H~:S1th ·Ser.Vi~&·~ 

Toxic Sobstaoces Control Divisioo ·1 
Please 
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Sacrame_nto; -Cal,ifOrnia 

·ln'for'mati()rr in th9 shaded areas 

Inc. 

11. US DOT Description (Including P_roper Shipping Name, Hazard Class. and ID Number) 

Hazardow waste I iquld, n.o.s., ORH-£, IM9t89 

.,.-/¥!-·'" 
.efllJF'll£ 188-218 

GENE~TOR'S CERTifiCATION: I hereby de~lare that the contents -~f this consignment are fUlly and accurately described ·above by· proper shipping name 

and are _classH:ied, plicked, marked,_ and labeled, and Sre in all respects in proper ·condition for transport by highway according to applicable international-and 
national government regulations. 

If I am a large quantity generat9f, -1 certify that l_have a progra_m_ in place to reduce the volume and toxicity of waste generated to· the degree !:have detennined 

to ·b~ economically -practicable and that I have ~laded the practica.bl9 metl)od of treatment, storage, or disposal currently av~;~ilable_-to me which miniinizes the 

present and future-threat to human health and_the envir.onment; OR,._if I am small quantity generator, I have made a good faith-effort to minimize my-waste 

generati_on.and'~lect-the best waste management metl)od that is me and th8t I can afford. · 

. I 

DtfS ap22; A _( 1/88) 
EPA B7oo--:-22 

DO. Not Write Below- This lirie 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW, GENERATOR RETAINS 

BOE-CS-0197578 
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State ot' California-Health and Welfare Agency Department of Health Services, 
Toxic Substances CentrO_! Division 

Sacramento, California 
Fo~ Approved OMB No . .205Q-0039 (Expires 9-30-91) 
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.2. Page 1 Information in the shaded ar~as 

Inc. 

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hazardous wasto I iqvid, n.o.s., ORM-E, NA9189 

gloves, 1J09tles, PROFILE f8&.:,37 

GENERATOR'S CERTI!=ICATION:_ I hereby declare that the contents of this consignment .are fullY and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in pr;oper_ condition for transport by highway according to applicable international and 
nat~onal government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically_practicable and that I 'have selected the practicable method of treatment, storage, or disposal currently available-to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small-quantity generator, I have made a good faith effort to minimize my waste 
.generation and select the best waste management method that is available to me and that 1 can'_afford. 

DHS 8022 A (1/88) 
EPA870~22 , 

Do Not Write Below This Line 

(Rev. 9-88) Previous editions are obsolete. 

YEllOW, GENERATOR RETAINS 
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Department' of-11ealth Services 
Toxic Sub$tances Control Division 

·Sacramento, California 

11. US DOT Descriptio_n (Including Pro_Per Shipping Name, Hazard ClasS, and 10 Number) 

... 

c. 

Hazardous Waste Liquid, n.o.s., ORM-E, NA9189 

PROFILE IP .Booth 

GENERATOR~$_ CERTifiCATION: I her'eby decla:r_e that" the contents of this con-signment -are- fuUy and _acCurately- described above by proper sh_ij;l'pinQ_name 
and .are classified,_packed, marked, and labeled, and are in· all respects in proper condition for tranSport by highway according_ to applicable_ internatiortal and 
national goy8mment regulations. · 
If I am a-larg& ql18ntity_ gen~rator, _I certify that I have a· pfogram in plac_e to reduce the volume '~nd toxicity Of .waste generated tO.-the- degree I have determined 
to _be economically practicable and that I have selected the_ practicable method of treatment, stci'~ge, or disposal currently available ~o me which min_imiies the 
present and futu~e threat to human health and- the environmenli OR. if l-am ~ small quantity generator. I. have made a. goodJaith effprt '10 "rT!_inimiz_e my_. waste 
generation and:-seJect the be$1 waste management method that is_available_to me· and that I ca_n·af'ford.. - · 

DHS 8022 A (1 J-88) 
EPA 87'0Q-+22 
(R~. "9:88) PreViOUs- editionS a_re _obsolete. 

Yellpw, TSDF SENDS THIS COPY TO GENERATOR WIT~IN 30 DAYS 

BOE-CS-0197581 
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State of California--Health and Welfare Agency 
Form Approved OMB No. 205o-Q039 (Expires 9-30-91) 
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or type. · (Form 

9. Designated Facility Name and Site 

Chee Tech Syst.•, Ino .. 

• 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

Hazardous Mute liquid, n.o.s .. , Oflt-E,. NA9188 

·PHS 8022 A ( 118B) 

EPA87.0a-:.:22 - ·• · . 
(Rev. 9-88) PreviOus. e(litions are o!:lsolete. · 

PROfJ.lE fP.Booth 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

YELLOW: GENERATOR RETAINS 

BOE-CS-0197582 



Department of Health Services -
~ub§U>ile"" 1!-ontral Cl.,i!>ll>ll 

Sacramento, Cafiforriia 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN ~(),DAYS.-_ ·­
,.-·:y:l~- .::<· ;, 

·--·------~~~-·----·""'---~-'----''"-'~--·--~--·~-~--~---~""-'-" ~----,:~_--_ ... ~-·-------~· ._. -~· -· --· ~---~'~:~2~~~;~.>::· .,::·,:·: .··-::::(·:· :~·.·.~~ 
BOE-CS-0197583 
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State of California-Health .and Welfare Agency 
Form Approved OMB .No. 205()-()039 (Expires 9-30·91) 

Please print or typ_e. (Form designed for use on elite.(12'pitch 

9. Designated Facility .Name and Site Address 

~ Tech Systems, lao. 
E. 

11. US DOT Description. (Including Proper Shipping .Name~ Hazard Class, and ID .Number) 

a . 

PRtFilE fTank91 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S. CERTIFICAtiON: I hereby declare that ttie contents of this consignment are fully and accurately described above by proper shipping name 

and, are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a. program in place to reduce the vqlume and toxicity of waste generated to. the degree1 I have determined 

to be economically practicable and that I· have selected the practicable method of treatment, storage, or disposal currently .available to· me which minimizes the 

present and· future threat to human health and the environment; OR, if .I. am a small quantity generator, I have made a good faith effort to· minimize my waste 

generation and select the best waste· management method that is available· to me and that I can afford. 

Month Day Year 

Indication Space 

DHS 8022 A (1/88) 
EPA 870Q--22 
(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERA TOR RET A INS 

.·,.-·· 

BOE-CS-0197584 
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Ef'A a?:oo.:.-22 . 
(Rev;-9-88) Previous editions are obsolete. 

---·--· -·-··-----·-- ·--~· --· 

Department of Health Services_ 
Toxic $ubst~oces Control Divilliotl . 

· Sacramento, Catif.or.nia 

BOE-CS-0197585 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-0039 (Expires 9-30-91) 
Please-print or type. (Form designed for;use on elite (12-pitch typewriter). 

G 
E 
N 
E 
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T 
0 
R 

7. Transporter 2 Company Narrie 

9. Designated Facility Name and Site Address 

ct.• Tech SytJtell$, Inc. 

3650 E. 
Vernon • 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

c . 

Waste_ c.9r..rnive I iquid, n .. o .. s .. , Corrc,eive, NA1719 
.{00()2) DOT E-7416 

PRt'FltE #T -25! 
08510 

Information in the shaded areas 

GENERATOR'S. CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by proper shipping name · 
and are classified, packed, marked, and labeled, and are in all respects in proper condition ·for transport by highway according to applicable international and 
national government regulations. · 

If I am a large quantity generator, I certify that I have a program _in place to reduce the volUme and toxicity 61 waste generated to the degree ·1 have determined 
to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if- I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is avaHable to me and that· I can afford. 

Printed/Typed Name 

19. Discrepancy 

DHS 8022 A (1/.88) 
EPA 870G--"22 

Do Not Write Below This Line 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS . 

.. ~--···-----··-- -~·'·-- ~ ···--.~·--< ·--·-· -··,~----~'--......_ ~-
BOE-CS-0197586 
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DHS .. 8022 A ( 1/88) 
EPA aioQ:.,-22 
(Rev. 9-88) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Se.riliceS: 
Toxic Substances Control Division·· 

Sacramento, Ca.liforoia 
Form Approved OMB No. 205o--o039 (Expires 9-30-91) 

G 
E 
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E 
R 
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T 
0 
R 

Information in the shaded areas 

Designated Facility Jilame and Site Address 

tha T uh Systetn, Inc,. 

E. • 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . 

a, 

b. 

c. 

16. 

Waste c.P.rros i ve H qui 4, n. o .. s .. , Cor roe ive, NA1719 
(1)002) DUT E-7476 .. . 

PROfilE fT-253 

GENERATO.R'S CERTIFICATION: 1 hereby declare thalthe cooterits of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport. by highway according to applicl[lble international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method oUreatment, storage, or·disposal currently available to me which minimizes the 
present and. future threat to human health and the. environment; OR, .if J am a small quantity. generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I Cllln afford. 

DHS 8022 A (1 /88) 
EPA 8700'--22 
(Rev. 9-88) Previous editions are obsolete. 

)'EllOW: GENERATOR RETA.INS 
j 

BOE-CS-0197588 



z 
< 

~ 

Waste corro.tive I iql.fld, 
<0002> OOT E-7476 · 

(1 /88) 
EPA 8701l-"'--22 
(Rev. 9-88) Previous ~ditions are obsolete. 
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State of California-:-Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9·30·91) 

(Form · 

Address 

Itte .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nu~ber) 

PROFILE fT -258 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, CaHfornia 

GENERATOR'$ CERTIFICATION: I hereby declare that the contents of this consignmenr·are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respectsJn proper condition for transport by highway ac~ording to ap.plicable international and 

national government regulations. · 

If I am a large quantity generator,.! certify thatl.have a program in place to reduce the volume and toxicity of waste generated to the deg~e:i~e~il~h~a~11~e:~~tt~~ 
to· be economically practicable and. thatl have selected the practicable.method of treatment, storage, or disposal currently available to me which 

present and future threat to human health linl:f .the environment; OR, if I am a small quantity generator, I have made a good faith effort to 
generation and select the best waste management method that is availab.le to me and that I can afford. 

19. Discrepancy Indication 

8022 A (1/88) 
EPA 8T0o---:22 
(Rev. 9·88) Previous editions are obsolete. 

YELLOW: GENERA TOR :REfA,INS 
' . . ';'. ' 

.;;.~~?:: 

_:·....::.:"'~-~ ... -~-~----·~-'--~~-~--·; __ ,: ... :·~.--~ .. -·~ .. --· ... ·--·-"-'-"-----'· ·: .. :J:"'-! .. .,: ....... ,_;.._· -· :~·~ .... :;LL 
BOE-CS-0197590 
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Waste- corros.iv• liquid, 
<D002l DOT £•7478 -- . 
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Address 

Inc .. 

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

~p'J;~ oorroeiv• liquid, n.o .. s., Corrosiv•, NA1719 
(0002) DOT E-7476 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully .and accurately.described above by proper shipping name 
and are classified, packed, marked, and labeled,. and are in all respects ·in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in:place to reduce the· volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me.which minimizes the 
present and future threat to human health and the environment; OR, if I am •a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that iS available to me and that I can afford. · 

Month Day Year 

19. Discrepancy Indication Space 

DHS (1/88) 
EPA 8700-c-"22 . 
(Rev. 9-88) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS ". 

BOE-CS-0197592 



acid liquid, ftwOwt*•l 

r A Department ~f He~lih Servi.ees 
/(} l}oxic Substances ControiDivis.ion 

· · Sacramel)to, California 

Information in 'the ·shadEid .area~ 

GENERA.TOFI'S CERTIFICATI.ON: I hereby declare that. the. contents oftllis consignment are fully and accurately des~fibed above by proper; shi~ping.name · . 
and are classified, packed, marked; and labeled, and are in all respects in proper condition for. transport by highWIIY according to .applicable international and 

national government regulations. ' . . . . ' . . . .· . . . . . ·. • . . . . '~ . 

If .1 am a lar!!le quantity generator, I certify that I have a program in place to redui:.e the volume and toxicity of waste generated to'ttJe: degree I havEI determined 

to be economically practicable and that r have selected the practicable method of treatmenj, storage, or dispo~l currently·availab(~'·lf? me which minimizes the 

present and future threat to human health and ·the environment; OR, if I am·a small quantitY .. generator,! have made a good faith effort. to'minimize my waste 

generation and select the best .waste management method thatis available to me and thafl can afford. · 

.. OHS 8022 .A{1/8t;l) 
EPA 810o:.-22 . 
(Rev. 9-ail) Previous editions are obsoiete. · 

-~ A ', c'' •s '>:'< ,: ~·" 

~-~_,£<?·~;~1·-:..~L___::_~-:: ... ::~:r~r-~,,~~~-.~c·~·,:_·._,""''""-'·"'-'""'"···..c...c.c. ..• ". 
BOE-CS-0197593 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Divi.siori 

Sacramento, California Form Approved OMB No. 205()-{)039 (Expires 9-30-91) 

Please · (Form. use on elite (12-pitch tv£1eMtrif,erJ. 

G 
·E 
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T 
0 
R 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number) 

a . 

b. 

. Mast. acid I iquid, n.o .. s., Corroeh•, NA1760 

PROFILE ftUxao i d 

GENERATOR'S .CERTIFICATION: I hereby declare that the. contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all. respects in proper c.ondition for transport by highway according to applicable international and 

national government ·regulations. 

If I am a large quantity generator, r certify that I have a program in place to reduce the volume and toxicity of waste generated· to the degree I have determined 

to be economically pra.cticable and that I have selected the practicable method of treatment, storage, or disposal currently available to rrie which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A ( 1/88) 
EPA 8700'-22 

Do Not Write Bi:ilow This line 

(R~v. 9-88) Previous. editions are obsolete. 

YEllOW: GENERATOR REtAINS 

BOE-CS-0197594 



t iquid• 

. Department of Heaith 9eryices 
Toxic Substances Cc;mtiol Qivision 

· California 

BOE-CS-0197595 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-oo39 (Expires 9-30-91) 

(Form 

n.o.;s., Corro•iv:e, NA1780 

PROFILE 1M i xn i d 

Department of Health Services; 
Toxic Substances Control J)ivisidn 

Sacramento, California 

Information in the shad.ed areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity, generator, I certify that· I have·a program in place to reduce the volume and toxicity ofwaste generated to ihe degree· I have determined· 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management meth.od that is available to me and that I can afford. 

Printed/Typed Name 

·~-;* 

").s 8022 A (1/88) · 
' 'A 870G--22 

,~_v:. 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERA TOR RET A INS 

\ 
,•. 

' .;;_~_;:,· __ -,i~j:.-1:~.-~.fi:-'· . ' . ' .· ~ 
.... -~---~ --'""""---·~· ~'"'="""'-O!i1"""'-"'"'--"'-"'"'~----·~ .......... --_....;;;..... ___ ._-'-"'""~· .....;._,~'--'""""';.., ~.._...____,....-..;;"'""··-~':-· ;~·-·"l·'lii>"-''·._·~-·c..,:. 
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TEXAS WATER COMMISSION 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711·3087 

/ ~~~se.print or. type. 

9. 

a. lvaste So 1 i d, n. o. s. , HC; ORM-E 

b. 

c. 

Special Handling Instructions and Additional Information 

Wear gloves, goggles, & respirator>.when. nandli.ng~. 
Keep: awarfrom ·open Hames or fire~ 

Avo.id ,breathing v.apors. ·., • 
(toad shipped for incineration) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippif1Q name and ar~ 
classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and n'ational 
~goyernxnent- regulations, including applic~ble state regulations. , : 
If I affi a large quarltity generator, I certify that I haVe a prOgrani in place to reduce the vofume and toxicity of waste generatedtc::ifhe degree· I tiSve dei:eimi'ned to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the-pr'esent and 
future threat to h~_rr~an.health and the envi_ronment; OR. if I al'fl a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me an.c! that I .can afford. 

Oiscr~pa ncy_Jfld __ ipation __ Space 

Per my ,ctelephpne conversation. with Kris Anderson 
changed to reflect the ac;tual amount received by 

TWC-0311 (Rev.11 

above quantity has been 

BOE-CS-0197597 



F 

When using the Uniform Waste Manifest for rail or water (bull(,shipment) or international shipments refer to the applicable TWC 

regulations. ~'l0!-22!MM'):J H3T.J:l, :tAX31 

,..,, '. / <'i(:.;'~rll:~f ';,,"'"1-j'h:{:t' '·' ' ' ~ 

REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS.SPILL RESPONSE CENTER AT 512/463-~7~~ (~4.HOURS) ..... 

INSTRUCTIONS TO GENERATOR Please Typ~ or Print Clearly)· ·•··. ,"":'*~~gc;.~· 0 

{1) Enter the, Generator's l.J.S .. EPAtw.elvedigit ideritlfication numb_~~ and the unique fiv~digit numl>eiil~si·~!led'tO'thisfJ'ianifest.~y~,: ·" 

the generator if you are shipping hazardous waste. . . . · 

(2) Enter the-ioialn~mber of$ages used to complete this manifest. · ·.· "· 

(3) Ente; the c;ffi1>ai,l.ntfmearid·~~lfing address. · v ' ,,,1 .)_ ~ .- _ ,: • ': • ~ ".: 1 

(4) ,Pravicle 'a phone W!!.mb~r ~hereian authorized· agent of your firm may be 'reach~d in<tlle·.S~~nt ot'a'hr~1,;~{g~rief 1 

' ~·\;-''(S)S ·~Qterthe.compariy nam~-~f the fi~st transporter and their U.S-. EPA n) Nu~ber. - . . ... 

. >-16) --If applicable, enter the company na'me:ofthe second transporter and their U.S. EPA ID Number. If more than two tra:osportets are, ' 
used, enter each additiorialtransporter's information on the Continuation Sheet(EPA form 8700'>22At.· .·· · 

(7) Enter ~he.c.ompany name, site ad<:lriess, a'r'icflis. EPA ID Number of the facility designated to receive the waste_ listed on this · 

manifest. ·' 

(8) COMPLETE ALlSTATE QFTEXA'S INFORMATION A. THROUGH~H. iN:THE SHAbED-j}REAS'; <· i;.: · .. •' ... 
(9) Complete the waste descript,ion table asJollows: · · · · v • : • • •• ' • Jo 

(A) ITEM 11 A~ When shlpp[ng a~ EPA/DOT regufated hazardous waste or material inconjun~tioh kitHso1~1~ ~~at~ regU Ia ted 

waste-enter an "x" in the HM box ~efore each EPA/DOT regulated wah~/ma'terial descripticiri:' ''" . 

(B) -:ITEM 11-.-EntertheU.S:DO:f..Proper SJ:lippiflgNaf'l'le,Hazarcl·Ciass, andiD Number(UN/NA)for eacnwaste identifiecl,~f it 

·· is.a Class I n,Q[lhazardous waste use the Texas WasteCcilde descripti9n.. . < • :· ,·, .• • . '' :,. • • , 

(C). ITE~ 12-Entel'th~ nuniber of coniainers for each waste and the appropriate abbreviation for type located in' Subchapter A 

'of 'the ·T-D~1f.i(f~iii$0'1ia~Wast'e-·~·dles. . 

(D) ITEM 13-Enter the total quantity of ~aste described on each line. 

(E) ITEM 14 ! Enter the app[opridte Jetter from the table below for the unit of measure. 

G :::: 'G'atton·s· (liqOidS'bh'Jy) ~······ · ··-J L ·· = Liter (liquids only) 

P = Pounds K = Kilograms 
T :;: Ton~ (2000 lbs.) M = Metric Tons (1000 kg.) 

Y -~·-G~Yards N = Cubic Meters 

(F) ITEM 1-Enter the appropriate TWC State Waste Code for each waste you are shipping. \ 

(1 0) The Generator fnust read, sig~ (by hand), anti date the certification statement. If a mode other than highway is used, the wore 

''highway"·'"'~houtd·beJi-ned_o~and;the·appropriate mode (rail, wateF-orair) _i_nsert~EI in tl'!espap,~w, IA·signing-tn~waste 
minim iz~tion certlfi~atiori statement, those generator:s· sh,ipping .hazardous ~~$f~.\wiJQ' l'ii\f,e riot be!itl'' ~)(~rrtpt~d 'f:MJI~~dte lor ' 

• "' -~1 '> l, "• ' • ,~ , .. } • o-· '-·' '·• >~I. • -' • ··' / ) > 'r < , , • J .. • \ • ~_,.- J 

re~~la~io~~-... t~y to make a waste minimization certificatio_n _a.~ealso c~l1ifvil'}~. ttla~~thEf_Y·. hav; c.9· mpl_i~d with the waste 

.. · mtnH1llm~ITr~-.9Jirpments. . ~ . . . 

' .J1JJ .. TI:le.!IIaDifes.tmu:s.t be signed and dated by the firsttranspe>rter: in th~ pr:~sen_ce ofthe Generator. if more tha·n~one transporter is to 

· be used, the Generator must provide additional copies for their use. · ·· •:>• · • · 

*(12) Gef!erator retains green copy, sending remainins copies with the driver. 

u\t.sT:Ru'cTI()NS FOR TH·f= TR~N$PORJ"E·R (Piea_se Type .or.-Pririt C_leariY) ·. ,, 

(1) As driver of the transport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified 
destination: · ··· · ..... - --~-- ·-· ------ , ____ ·· .., ... · ------~ .. ~ · "~~-. ------~·-· · .. 

-.. ·': '~ 

(2) Sigri arid date the sp-ace provided, certifying the waste amounts in PART I were received for transport: ·NOTE:·If you are u·nable to 

carry out the delivery 9f the ship~ent as specified, dial'the emergency phone' nurr\Hets: 'givert in PART I notifying tf)sl 

•GEN~R-~TOR. ,;>':.:<::::·~;>-.. .. ,"'Z:_::-. ___ . , ·r_ , •..• _ .· ",, .... • •.• 

{;3),, . up.i)n de}ivary~t!:ur.m1pmant. flie'XSP 'facl~~/QrJ~r is .to sigrt.fotthe:s.bibm.entln :your pr,eseh.c.a a~d ·fill'rn· '~date 
tf}Ceived) .. _ ... -~ _ ~-., · _ · 

'S'e(pa~te'the yellow copy\a~q retain Nt\yopr r~~ords. tr~e\the remaining cop(~s~--i~-~ ,the TSB_facility bw~~r(qpef~~~_L 
c}.,.., \ "\.l . .. l~-. ., .. , __ .,-.. .... / , ··~-~--.,..-._J.,.., , · .. \ .A.• ·.tN·-lr-• .J \,: ,.,:1, .\, 'r • 

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL;:(ISD) FACILITY OWNER/OPERATOFf(Piease Type or Print 

Clear~y) .. • 

(1) The authorized representative of the designated (or alternate) facility's owner or operator must ~&t~·c.ln iTEM '19 ~ny sighificant 

discrepancy between the 'waste described con the rria'riifest and the waste;;actciai'ly =r~ceivetl'ahhEi' facility. c 

(2).:·~~~-'r:~atl'\ rec~~~)~~~;st~t!-~n t.h-e P:resence (il~e driver declaring r~~;eipt bf tl'iew~stes ~~tl vefifyi~g'theqLiantities in the tabl~ 

(4} ;':nR:!'~Ink copy to, Y~"' 'econfs an ' .. e fm•'(.fi)~ll .... ~;;;!f,;he GE~ERATOR 
·::: ., ' ···~' . ' , ,.,; ' 

I "-

. ·. J:WCreguJationsx:.e cJ.(Jj~1llicQ~~p.f&l 
years ln'ydur·compar.y 'i'ec6rd~· ... rl· ~Acibiffftfltt5. 

BOE-CS-0197598 



TEXAS WATER COMMISSION 
P.O. Box 13087,Capitol Station 
Austin, Texas 78711-3087 
Pl~se print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1 Company Name 

Matl.c:k Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

11A. 
HM 

Rollins Environmental Services, In•::. 
P.O. Box 609. 2027 Battleground Rd. 
Deer Park Texas 77536 T· 

a. 

15. Special Hanqling Instructions and Additional Information 

Wear glovea, gogsles. i respirator when handling. Avo1ct breathipt vapors. 
Keep away fr011 open flames or fire. (Load shipped for 1nc1neret1on) 

16 .. GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

government regulations. including applicable state regulations. 
If I am a large quantity generator. I certify that I have a program in place to reduce the v~lume and toxicity of waste generated to the degree I have determined to be 

economically practicable and that I have selected the practicable method oftreatment. storage, or disposal currently available to me which minimizes the present and 

future threatto human health and the environment; OR, if I am a small quantity generator, I have made a good faith effortto minimize my waste generation and select 

the best·waste management method that is available to me and that I elm afford. 

Printed/Typed Name 

Kris L.. Anderson 6722 

Discrepancy Indication Space 

· Vtest.t Cl..trlll\se Fv-w~ vJ,:_.r' f 7,~1'-e. 1-' 

. Certification of receipt 9f--t.ta~ardou.s materials covered this manifest except as noted in Item 

Printed/Typed. Name Signature 

TWC-0311 (Rev.11-06c86) White-

BOE-CS-0197599 



milllilck.lnc_ 
pipeline on wheels • 

ESTABLISHED 1888 
1413 FOULK ROAD • WILMINGTON, DE 19803 

302-479-3349 

SCAC- MTLK 

MATLACK· 

MANIFEST NO. 
"40857 

174 

THIS IS TO CERTIFY ·THAT T-HE ABOVE NAMED MATERIALS ARE PROPERLY 
CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED. AND ARE IN 
PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE 
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

~~~~~J~~~11c?~N~~JE~~~~~E~~~~E~~~~s~~-- .GROSS 

WEIGHT 

TRACTOR 

NUMBER 

TERMINAL 
NUMBER 

DRIVER 
NUMBER 

END 
ODOMETER 

TOTAL UNIT 
OOURS 

~AL:UNIT 
HOtiRS 

135DN 

THE CONSIGNOR SHALL SIGN THE FOLLOWING STATEMENT. 
"THE CARRIER SHALL NOT MAKE DELIVERY OF THIS SHIPMENT WITHOUT 

LOAD 

0 UNLOAD 
ovEs· ONo 

f'/\YMENT OF FRf:IGHT .AND •ALL OTHER LAWFUL CHARGES." . • 

$ 

DRIVER: LEAVE THIS COPV AT THE POINT OF ORIGIN 

TARE 
WEIGHT 

HOSE ORDERED 

HOSE USED 

TYPE OF HOSE - CIRCLE ONE 

STD-SS-'-ACID-DRY 

FEET_ 

FEET 

BOE-CS-0197600 



MATLACK, INC. 

DRIVER INFORMATION 

IN CASE OF AN ACCIDENT: 

1. Protect yourself at the scene. 
2. Assist the injured. 
3. Call the police and your terminal. 
4. Remain with your vehicle (if possible). 
5. Talk to no one about the accident (exceptions: A Matlack supervisor and/or an authorized 

Matlack supervisor. Provide operator and vehicle information only to a police officer). 

IN CASE OF A SPILL OR LEAK: 

1. Protect yourself at the scene. Keep all persons away. 
2. Call police and your terminal. 
3. Initiate containment measures. 
4. Give this manifest to the first police, fire, and/or emergency response personnel to arrive 

on the scene. 
5. Remain with your vehicle. 

NOTE TO EMERGENCY RESPONSE PERSONNEL: 

1. The material(s) in this cargo tank may be hazardous to emergency personnel, the public,. 

and/or the environment. 
2. The description of the material(s) in this cargo tank is shown in the commodity description 

section of this document. 
3. Emergency handling information can be obtained by calling "Chemtrec" 1-800-424-9300 

and/or the Emergency Response Guidebook (Hazardous Materials). 

WHEN IN DOUBT 

DO NOT DOlT 

CALL YOUR TERMINAL 

BUCKLE UP FOR SAFETY 

BOE-CS-0197601 
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State of California-+lealth and 
Form Approved OMB No. 20i5Q--0103!l,{ll§p. 
Please 

Corrosive 

DHS 8022A W8B) 
EPA 870Q--22 
(fhiv. ·9-88) Previous editions are obsolete. 

··-·-~·":·~·~.--·-·-· : __ ·.·-· -···---.·--:~.-· ~··-.:~-· ~' •!. 

BOE-CS-0197602 
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State ·Of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

. Sacramento, California Form Approved OMB No. 205o-Q039 (Expires 9-30-91) 

G 
E 

.:N 
E 
R 
A 
T 
0 
R 

(Form for use on elite ( 12-pitch 

1. Generator's US EPA ID No. Information. in the shaded areas 

Inc .. 

11. US DOT Description (Including Rroper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

torrosiv• I iquid, n.o.e., UN1780 (1)002); DOT E 

PmFllE fTunk91 

GENERATOR'S CERTiFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. · 

If I am a large quantity gEmerator, l certify that I have a program-in place to reduce the volume and toxicity of waste generated to the degree'! have d.etermined 

to be economically practicable and that., have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the 

present and future threat to human health and th.e environment; OR, if 1. am a. small. quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is availabl~ to me and that I. can affo~d. 

DHS8022A (1/88) 
EPA 870o-:,..22. 
(Rev. 9-88) Prel/Ious editions ate obsolete. 

YELLOW: GENERATOR RETAINS 

,'. ' 

I • '• -i. • ' ' • ., _:, 

··---·--·--.-~·-· -· ----· ---··--·-- --.. --------·-·- --· .. ·---·-·-···"-~··-'-''--"-•-
BOE-CS-0197603 



r 
l 
i 
l 

11~ US DOT De~cription (~chiding Proper Shipping Narrie, Ha;za~d Claas, ani;I.ID Number). 

Hazardous waste Jiquld, n.o.s .• , ~ •. NA8189 

DliS 8022 A ( 1/88) 
EPA$T0~2c 
(Rev .. 9,88) Previous editions ar4! ?bsolete. 

BOE-CS-0197604 
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State of California-Health and Welfare Agency 
Form ApprovedOMB No. 2050-oo39 (Expires 9·30-91) 

9. Designated Facility Name and Site Address 

Cheat Tech SyatellS, I no. 

3850 E. 26th St. 
Vernon CA 90028 

11. US DOT Desc~iption (Jncl!!9.!.'!9.l".!~~r Shipping Name, Haza.rd Class, and ID Number) 

16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, ·marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and . 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable· method· of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste. management method that is availab.le to me and that I can afford. 

DHS 8022 A (1/88) 
EPA 870D--22 

Do NoHNr,iteJBeiQW.•.iJ,his . Line 

(Rev. 9·88) Previous editions are obsolete. 
YELLOW: GENERATOR RETAINS 

··~---- ----------·-· -·---· --·~·------·--.,-· -~·~-
BOE-CS-0197605 



Department of HeaJth Services 
\ ~·Subs.t@~ce$:QpntroiO(visi?il 
· .' Sacran>entl)';·_~alifornoa 

.. . ; . . 
GENERJ!,TOR'S CERTIFICJl.TION: I hereby declare that the contents of this consignment are fully ancl accurately des~ibed abqve by ·proper shipping name. 

and are classified, pac~E!d· marked, and labeled, and are in all respects in proper condition for transport by highway ac~ording to applicable· international and 

national gover!lment r6gulations. [' ·: 

I am· a large quan;'it;generator, I certify that I have a progr11m In place to reduce the vol~me and toxicity oi waste Oet~!!rated to the degree I have determined 

be economically practicable and that I have. selected the practic.abiE! method ·of treatment, storage, or disposal currently .available to me. which minimizes .the 

and future threat to human health and the environment: OR, if l:am:a small quantity generator, I have made a good faith effort to minimize my waste 

r;~aen••ration. and -select the .best waste management method that ia available to me and that I can afford. · · · 

DHS 8022'A (1/88) 
EPA 870Q-22 • 
(Rev. 9-88) Previous editions .are obsolete .. 

BOE-C6-0197606 
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State of California---+lealth and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9-30-91) 

Please print or type. (Form designed for use elite (12-pitch typewriter). 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

5. Tr.aQsporter 1 Company. 

J.C. liquid Waste Oispoaal 
7. Transporter 2 Company Name 

Address 

lno. 

Department of Health Services. 
'I' oxic Substances Control Oiviaion 

Sacramento, California 

a. 
Hazardous waste liquid, n.o.s .. , ORM-E, Nl\9189 

DHS 8022 A ( 1!88) 
EPA 810,o-:..22 . 
(Rev. 9-88) Previous editions .are obsolete. 

YELLOW: GENERATOR RETAINS 

---·--· -- ·--· --·-- --· -- __ ·,_. -·- ___ , __ , ___ . __ ·-· ~ ·--- ~-:. __ ., . ...__.; 

BOE-CS-0197607 



19. 

DHS 8022 A (1/88) 
EPA 870D-'-22 

Indication Space 

(Rev. 9-88) Previous editions are obsolete. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento., Califo~nia 

BOE-CS-0197608 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o--<>039 (Expires 9-30-91) 

Please print or type. (Form designed for use on elite ( 

PROfiLE IP.Booth 

tJ ~S'SI 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ab.ove by prop_er shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity g·enerator, I certify thaf I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1188) 
EPA 810Q-22 

Do Not Write Below This Line 

(Rev. 9-88) Previous ed.itions are obsolete. 

YElLOW: GENERATOR RETAINS 

-'"---...,~----·~>-· -· -·-·-_... ~-.........,·--~·--' ~-· ·-·----.........:......~--~-~·-· -· ---·--·--N~..__~.~><'--
BOE-CS-0197609 



i.·.· 

State of California-,+lealth and 
r A . . Departmeni of Health Services 

( 
/ 25 )roxie Substances Control Division 

Form Approved OMB No. 20!5()';'-'0!l39 (EJ(:q~oes~j[!·31Q-9 (.; ;; .. · · Sacramento, California 

Please print or type. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

I iquid, 

. . 

GENERATOR'S CERTIFICATION: 1 h11re~y declare that tile conte11ts 'of this ·~onsigriri!l!nt ~re fuliy and accurateiy dl!scribl!d abo1111 by proper shipping name 

and. are classified, packed, marked, and labeled, and are in all respects in proper condition for tranSIJOrl by highway acco.rding to applicable internati()nid and 

national government regulations. 
· · 

If I iun a large quantity generator, 1. certify that I have a progr,am in place to reduce the volume and tol(icity ohiaste generated to the de11ree! h've determined 

to be economici!IIY practicable and that I have selected the practicable met.hod of treatment, storage, or disposalcurrently available .to me .which minirnizesJhe 

pre,.ent and future threat to huma.n health and the envirpnment; OR, if I am a small quantitY generaior; 1. have made. a good faith effort to minimize my waste 

generation and select the best waste management method th11t is-available ·to rne and that I can· afford. 

Printed /Typed 

DHS ao22 A (1 /88) . Do Not Write B'elow This line 

i EPA 870Q-22 ; 
(Rev. 9-88) Previou" editions are obsolete. 

. . 
. . . 

. . 
~-. . 

· Yellow: JSDF SEN[)S T.HIS COPY JO GENERATOR WlTt\IN ~0 D'A Ys ·. ·• 

. ~-~~·: .. ~.·, --/~ .~.;~ }.-.~ '.-. 
'iiV. . . 

·.·',i._._-,_·.:~·-···--··~~-~·.:-·_. 

BOE-CS-019761 0 
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State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California Form Approved OMB No. 205Q-0039 (Expires 9-30-91) 

G 
E 
N 
E 
R 
A 
T 
0 
A 

Information in the shaded areas 

9. Designated Facility Name Site Address 

Chell Teob Systems, Inc .. 

E .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

c. 

flla.ste acid liquid, n.o.s., Corrosive, NA1760 

PROFILE ffthaoid 

08584· 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above lly proper shipping name 

and are classified, packed, marked,. and labeled, and are in all respects in proper· condition for transport by highway according tp applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume_. and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicl!ble method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that-is available to me and thl!t I can afford. 

DHS 8022 A (1 /88) 
EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 

. YELLOW:. GENERATOR RETAINS 

-- "-,·~~···----~----·--· -·- -~-~·-.:.-:.... 

BOE-CS-0197611 



I. 
I 

State of California-Health and Welfare 
An1nrn·wF!tl OMS No. 205()-(j039 (Ex.pir~~~~l;3(l-Q1 

Department of Health Services 
Toxic Substances Control DiYision 

Sacramento, 

GENERATOR'S CERTIFICATION: 1 hereby deciarethatthe contents. ofthis consignment are fully and accurately de;cribed above'b~ proper. shipping name 

arid are classified, packed, mark~d. and labeled, .and are in all respects in lproper condition for transport by .highway according to applicable international· and 

.national government regulations·. · · 

If I am a large quan.litY generator, I certifY that l.liave a program in place to reduce the volume an.d toxicity of waste generated to the degree I have determined 

to be economipally practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available :to me which minimizes the. 

present future threat to human health and the environment; OR, if I am a small quantity generator, .!'have made a good faith effort to minimi;z:e my waste. 

aa•nerAti<>nJ.ond select the best waste management method that is available· to me and thai I can afford.,, 

DHS 8022 A (1/88) 
EPA87CiG-22 
(Rev .. 9:88) Previous editions are obsolete. 

BOE-CS-0197612 
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State of California---+tealth and Welfare Agency 
Form Approved OMB No. 205o-:-:<l039 (Expires 9-30-91) 

(Form for use on elite (12-pitch 

PROfit£ fT anld*l. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Californilj; 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition fortransport·by highway according to applicable international and 

national government regulations. · 

If I am a large quantity_ generator, I certify that I have a program in place to. reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have. selected the practicable method of. treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that i.s ·available to me and that I can afford. 

~r-~-t~~~;i,~~~~~~~;;~~~~~~~~~--~--~~~~~~~~~~~~~~~==~~====~======~==~_!_J=-~_E~!_~ 
z 
<( 

u.. 
0 
w 
en 
<( 
(..) 

~~~«1~~~~~~==--------------~--~--------~----~----~--~------~~~_.~-; 

DHS 8022 A (1/88) 
EPA 870G-22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write Below This line 

YELLOW: GENERATOR RETAINS 

BOE-CS-0197613 



i 

State of California-Health and Welfare 
Fq,(lil Approved OMB No, 205o-o039 

Pl'~se (Form · • · 

Department of Health Services 
Toxic Substa·riees .C.ontroi.Gi\lis.iril\ 

Sacramento,. Call.tornia 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ofthis ron$ignment are. fully' and accurately described above by propE!r shipping name 

and are classified, packed, marked, and labeled, and are iri aU respects in proper condition for transport by highway according to applicable international and · 

national government regulations. . · · ·· . 

If I am a large quantity generator, I certifY that I have a program in place to reduce the v.olume and toxicity of wastj! generated to the degree I have determined 

to be economically practicable and that 1. have selected the practicabl.e method of treatment, storage, or. disposal currently available to me which .minimizes the 

present and future threat to human health and the environment; OR, if.l am a small. quantity generator, 1. have .made a good faith effort to minimize. my waste 

generation and sele9f the best waste management method that is a\lailable to me and thallcan afford. 

DHS 8022 A (1/88) 

EPA 87oo-:..i2 
(Rev. 9·88) Previous editions are obsolete. 

·'E:t·'Yj~lp7:·TS?F s.~~D5IIti~.~~Y .. 5:~~;~ .. ••.E .. ~fTO .•.. ~WIT!-iiN '30 QAYS 

. ' . ' . " ~ 
'""'"""-~~""··~· .....;;.~-"""/~:~' -· ~~·~;;:_~·:_· .. ·_.;...:____.,;_. - ·--· ·,: .. ,:·· ·::.;·: :;··'·:·L.,.i.::: ..... ~···._ ·:-~·:-.::;~. ~~.·~-"-''"'--~·.:...; 

BOE-CS-0197614 



...J 
<( 
z 
0 

~ z 
w 
~ 
...J 
...J 
<( 
(.) 

!5 
w 
(/) 
<( 
(.) 

State oi California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Divisiori 
Sacramento, California: 

Form Approved OMB No. 2050-<io39 (Expires 9-30-91) 

. · or type. 

19; 

Information in the shaded areas 

PROFILE 188-89 

GENERATOR'S CERTIFICATION: I hereby declare that the· contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to· me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste· 

generation. and select the best waste management method that is available to me and that I can afford. 

Indication Space 

DHS 8922 A (1/88) 

EPA 87.0Q-22 
(Rev. g-88) Previous editions are obsolete. 

BOE-CS-0197615 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: . I hereby declare that the contents of this c!insi11nment are fully and accurately described abov.e by pr()per shipping name 

and. are classified, packed, marked. and labeled, and are in all respects .in proper condition tor transport by highway. according to applic.able internati.o.nal and· 

.national government regulations. · · . . · 

If I am a large quantity generator, I certifY th~t' have a program· in place to reduce ihe volume and toxicity of waste generated to the degree I halie determined 

to be economically practicable and that I have selected the practicabl.e m.ethod of treatment, storage, or·disposal.currently available to me Which minimizes the 

present and future threat to human health and the environment; OR •. if i am a small·quanti.ty generator, I have made a good faith effort to minimize my. waste 

generation and select the best waste management method that is availab.le to me· and that I .can afford. 

DHS 8022 A (t /88) 

EPA87~22 · · 
(Rev. 9-88)Previous editions are Ob%olete; 

BOE-C6-0197616 



State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California Form Approved OMB No. 205()-,()039 (Expires 9-30-91) 

Please print or type. (Form designed for use .on elite. 
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UNII70RM HAZARDOUS 
WASTE MANIFEST 

Inc. 

Information in the shaded areas 

11. US DOT Description (Including Proper Shipping ·Name, Hazard Class, and ID Number) 

a. 

c. 

PROfiLE f88-a9 

o ~GS.-6 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name . 

and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the voiume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the besi waste management method that is available to me and that I can afford. 

Month Day Yea; 

Month Day Year 

01-JS 8022 A (1/88) 
EPA870Q-22 

De;> Not Write Below This line 

(Rev. 9·88) Previous editions are obsolete. 
YELLOW: GENERATOR RETAINS 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-91) 

Pl.ease print or type. (Form designed for use on elite. 12-pitch typewriter). 

UNIFpRM. HAZARDOUS 
WASTE MANIFEST 

Department of Health Services 
Toxic SUbstanees Contro\.l:)hi~siori 

Sacramento, California 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe<:l above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 
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19. Discrepancy Indication Space 

DHS 8022 A (1/88) 
EPA870~22 
(Rev. 9-88) Previous editions are· obsolete. 

Month Day Year 

YEllOW: GENERATOR RETAINS 
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State of California-,--Health and Welfare Agency Departmeni of Health. Servic.es 
Toxic Subsiances_ C()ntrol Diili~ion 

Form Approved OMB No. 205o-Q039 (Expires 9-30-91) 
· · . Sacrament.o, California 
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b. 

c. 

or type. (Form designed for use on (12-pitc/:1 

Naste Asbes:Ws Containing,-~ 

PRofiLE IASBE$TO 
08518 

. : . . : . ·· . .' 

GENERATOR'S.C::ERTIFICATION: 1 hereby declare thatthe conient~ i:l.f.this con~ignment are f.ully and accurately de~cribed above by proper shipping name 

aild are. classified, packeit;'lllarked, and labeled, and are in all respects .iri proper condition lor transport by highway according to applicable international and 

national government regulations, · 

If I am a large quantity"g&nerator, I certify that I have a program in pla.ce to reduce. the volume and toxicity of waste generated io the degree I have. determined 

to be economicall)fpracticable and that I have selected the practicable method of treatment, storage, or disposal· currently available to me which minimizes the 

present and f'!tti<e•threat to · health and the environment; OR, if l·am a small quantity generator, 1 have made a good faith effort to minimize mY. waste 

generation and select the management method that is available to me and. that I can afford. · 

DHS 8022 A (1/88) 

EPA 870Q-22 
(Rev. ~-88) Previous _editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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State of California-Health and Welfare Agency Department of Health Services' 
Toxic Substances Control Divisio~ 

Sacramento, California 

i=orm Approved OMB No. 205Q-0039 (Expires 9-30-91) 

G 
E 
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A 
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(Form designed for use on elite (12-pitch typewriter). 

5. Transporter 1 Name 

J. C. liquid waste Di ......... ... 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
And6rson Waste Site 
18703 ta.bridgt_~~ad 
Artdenon CA. 96007 

11. US DOT Description (Including f>roper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

16. 

Waste Asbestos Containing, ORM-C 

and hand. f e t .. o tllY! I d .. partieates .SPILL• 
spoaalabte ciothing: .. 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents. of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulati.ons. · 
If I am a large quantity· generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future lhreat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

Indication Space 

DHS 8022 A (1 /88) 
EPA 8lOQ-22 

Do Not Write Below This Line 
(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS ;cfff 
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- cr Ill- ;sr 
Department of Health Services 

Toxic Substances Control .Division 
Sacramento, California 

a.Waste Sodiua Hydroxide Solution, Corrosive, 
<Ca f if.. On I y Hazardous Waste) 

b. 

c. 

GENERATOR'S CERTIFICATION: I h~reby deClare that th~ contents of this consignment are fully and accurately descri~ed above by proper s)lippirig nam:e 

and are classified, packed, marke(l, and. labeled, and are in all respects in proper condition for transport by highway according to appliqable internation!ll.and 

national government regulations. · · · . 

If I am a large quantity generator, I certify that I have a program in place to redup& the volume and toxicity of waste generated to the degree I have determined . 

to be economically practicable and that I have selected the practicable method ·of.treatment; storage, or disposal currently availa~le to me which minimize.s the 

present and future threat io human .health a.nd the environment; OR; if I am a small quantity· generator, l have made a good faith effort to minimize niy waste 

generation and select the best· waste management method that is available to me and that I can afford. 

DHS.8022.A (1/88) 

EP.A 870(),--22 
(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS .THIS ·copy TO GENERATOR; WIThtiN 3d .oAY.sh~~, 
.,_ :. ·, ., .. : .... ···.t :· .... (,~·· .;·~··: .:·. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No. 205Q-0039 (Expires 9-30-91) 

G 
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R 

(Form designed for use on elite 

11. US DOT Description (Including Proper Shipping· Name, Hazard Class,. and ID Number) 

a. Mute Sodha HYdroxide Sol~tion, Corrosive, 
<Calif. Only Hax•rdo.usWatste) 

b. 

c. 

d . 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents Of this consignment are fully and accurately described above by proper.shipping name 

and are classified, packed; marked, and labeled, and are in all resi)ects in proper condiiion for transport by highway according to applicable international and 

national government regulations. · 

If I am a large quattity generator, I certify that I have .a program in place to reduce the volume and toxicitY of waste generated to the degree I have determined 

to be economically practicable and that I have.s.elected the practicable·.method oftreatment, storage, or disposal currently available. to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is availa!>le ·to me and that I can afford. 

Printed/Typed Name 

Kris L .. Anderson I S.rry Tppp 

DHS 80.22 A ( 1/88) 
EPA 870o-22 
(Rev. 9-88) Previous editions are obsolete. 
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Masttl So4iuM,HydrO'Xide Solution, 
<Cal1f .. OnJy·Hazardous.Waste) 

Department of Health Services 
Substances Control 

Sacramento, v<JIIJU"""" 
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19. Discrepancy Indication Space 

Dl:iS 8022 A ( 1188) 

i;PA870~22 
(Rev. 9>88) Previous editions are obsolete. . . . 

Yellow: TSDF S~NQS THIS COPY TOG~N~RATORWHHIN 300AYS"~*· 
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State of California-Health and Welfare Agency 

Form Approved OMB No. 2050-Q039 (Expires 9c30-91) 

PROfiLE ICb Mi J I 

Department of Health Services 

Toxic Substances Control Division 
Sacramento, Cal.ifornia. 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according ·to applicable international and 

national government regulations. 
· 

If I am a large quantity generator, I certify that I have a pr0.gram in place to reduce. the volume and toxicity of wasie. generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat.to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and seleci the best waste management method that is available to me and that I can afford. 

Month Day Year 

DHS 8022 A (1 /88) 

EPA 870D-:-22 
(Rev. 9'8.8) Previous editions are obsolete. YELLOW: GENERATOR RET A INS 
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b. 

c. 

EPA 870()--,-22 

Waste Socliua HYdroxide Solation, 
<Cal if .. Only Hazardous Waste) 

I 

. . . 

GENERATQ..f'!'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name • 

and are 'Crassified; packed, marked, and labeled, and ani in all respects in proper condition for transport by highway according to applicable· international and · 

·national government regulations. . .. · 

If 1 am a ·large quantity generator, I certify that I .have a .program in place to reduce the 'volume arid. toxicity of waste generated to the degree I have. determined ·. 

to be economically practicable and that I have. selected tlie practicable method oi· treatment, storage, or .disp·osal currently available to me which ini~imizes the 

present and· future threat to human health and the environment;. OR, if I am. a small quantity generator, I have .·made a !JOod faith effort to minimize my waste 

generation and select the best waste management method·that is· available to me and that I can afford. ' · · · · 

(Rev: 9.-~) Previous t~ditions art~ obsolt~l!l. 

Yellow: TSDF SENDS TltlS COPY •TO. GENERATOR WITHIN. 30 DAYS '~ 
~· .. ~. .· '! ·t', > • :- • • 
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State of California-Health and Welfare Agency 

Form Approved OMB No. 205()-{)039 (Expires 9-30-91) 

Please print or (Form designed for use on elite (12-pitch 

PROFILE .ICh Mit 4 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California· 

Information in the shaded areas· 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classifie.d, packed, marked, and labeled, and are in all respects in proper condition fo"r transport by highway according to applicable international arid 

national government regulations. · 

If I am a ·large quantity generator,.! certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economicallt practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and futur!l threat to human health and the environment; OR, if I am a· small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste managel)lent method that is available to me and that I can afford. 

DHS 8022 A (1/88) 

EPA 870Q-22 
(Rev. 9-88) Previous editions are Ol:!solete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0197627 
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Waste ;oSodium Hydrox.ide Solution, Corro-slve, 
<Ca f if. On I y H_,zardo.us Waste) 

.160. Use •'""• oon••· rator. Burns ektn aiel 
. . . 

Department .of Health Serviclls 
Toxic Substances Control piitision 

Sacraniento, Califcmlia 

Information in the shaded areas · 

GENERATOR'S CERTJFJCATJON: J hereby declare that the-contents oithis c~nsignmeni are flillyand accurately''d.~scribeil above by proper shipping name 

and are classifi!ld, packed, marked, and labeled, a¥ are in all respects in proper condition for transport by highway according to applicable interna_tional and 
national government regulations.. · · .- · , .. · · 

If I am a large_ quan~ty g~nerator; I certify that I have a. program i~ il"l~tce to reduce-the volume arid toxicity:of waste generated !o the .degree l_have _d~.t~rmined _; .. 

to be economtcally practtcable and that I have selected the practtcab!e method of treatment, storage, or dtsposal currently available to me whtch mmtmtzes the 

present and future threano human health and the environment; OR, if. I: am a small quantity generator, I have made a good faith effort to minimize my waste:· 

generation and select. the best waste management method 'lhat is avaHable to me· and .that I can afford. · . 

DHS 8022 A (1/88) 
EPA 8t0o--:.22 
(Rev. 9-88) Previous editions are obsolete. 

Yello~: . TSDF . SENDS. tHiS €OPY TO GENERATbR WITHIN 30 · DAYS.~'>i· . 
,·:1 /"'·~· •• ·::.~.~}j:_·~::·~~- '":_ 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205o--Q039 (Expires 9-30-91) 

Sacramento, C;;~lifornia 

G 
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E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

d . 

Mute t
1
e
11

&dhm Hvdroltide Solytion, Corrosive, 
• .. Ditty Hizantou$ W.wte) 

PRefiU: fCh Hi I I 

56 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar(! fully and accurately des·cribed above by proper shipping name 
and are classified, packed; marked, and .labeled, and are in all respects in proper c_ondition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined· .. , .. -
.to be economically practicable and that I have selected the 'practicable method of treatment, storage, or disposal currently avail;ible to me which minimizes the 
present and future.threat to·human.health and the environment; OR, if I am a small quantity generator, I have. made a good faith effort to minimize my waste 
generation and select the best waste management method that is availabie to ·me and that I can ;illord. 

19. Discrepancy Indication Space 

DHS 8022 A (1/88) 
EPA 870Q-22 

Do>Not Write Below This· Line 

(Rev. 9-88) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS. 
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State of California--+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q-0039 (Expires 9-30-91) 
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R 

11. 

a. 

Ws.stf Sodh• HYdroxide Solution, Corroaive, 
(Caltf .. Only Hazardous Haste> 

PROfiLE ICb M i1 I 
{) 

Information in. the shaded areas 

0 

GENERATOR'S CERTIFICATION: I herf!by declare that the contents of tl)is consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce· the volume and toxicity of waste generated. to the degree I ha.ve determined 
to be economically practicable and that I have selected the practicable method ·of treatment, storage, or disposal currently available to me which minimizes the 
present and· future threat to human health and the environmept; OR, if I am a small quantity generator, I have made a good faith effort to· minimize ·my waste 
generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/88) 
EPA 870o-22 

Do Not Write Below This line 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 



Stat.e of: CJil[fo(!iia--'-Health and.Welfare Ag~ncy :\ 
,;Form~Approlil!dOMEI No. 2P5G-0039 (Exp1res 9-30-91): 
·.Please · · · ·. 

Department of Health Services 
Toxic.Substaoces Control Division.· 

·sacramento; Californi.a. 

_j 
_,j 

a: 
(/) 

0: 
0 

Information in the shaded areas 

G~NERATOR'.~ CERTIFICAT!QN:- ,. I hereby declarpti18J.t~e contents of _this consignm-:~t are tully and accur~tely describe~ abov~ by _prope~ shif)ping name .. · 
and are class1f1ed; packed; marked, and labeled, anH-are 1n all respects m proper cond1t1on.for transpor.t by highway accordmg to applicable mternational and 
national government regulations. · 

If I am a large quantity ge~eratpr,l certify ttiat I have a pro11ram in place to reduce ·the volume and t~xicjty of wl)ste generated .to the degree I have determined 
to be economically practicable and thatl have selected the practicable. method of treatment, storage, or disposal currently available l9'•me which minimizes the 
present and .future threat to human health and the environment; OR, if I am a snit~ll quantity generator, I have made· a good faith eflort"io.minimize my waste 
generation and select .the best waste managem.ent method tht~t is available to me and that I can afford: · · 

DHS 8022 A (1 188) 
EPA 870cr:-:22 
(Rev. 9-88) Previous editions are. obsolete: 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9·30·91) 

(Form 
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0 
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Designated Facility Name·and.Site Address 

Ch• Tech Syat .... , Inc .. 

E .. • 

b. 

c . 

PROF ll.E flU xac i d 

08225 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

_j GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

...J and are classified, packed, marked,· and labeled, and· are in all respects iri proper condition for transport by highway according to. applicable international and 

!j5 national government regulations. 

a: If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

0 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

>- present and future threat to human health and the .environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

u generation and select the best waste management method that is available to me and that I can afford. 

z 
~ Printed/Typed Name 

~rl~~K~r~i~a~L~-~An~4~e~r~a~o;n~/~Ge~.~r~r~y~T~opp~·~· ~~--~~~~~~~e======-------~------~!J~~~~ 
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u. 
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w 
(/) 
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() 

~~-h~~~~~~~~~~~~--~~----~~~~~~~~~----~~~~~ 

DHS 8022 A (1/88) 
EPA 870Q-22 
(Rev. 9:88) Previous editions are obsolete. 

Do. Not Write Below This Line 

YELLOW: GENERATOR RETAINS ;iii 
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State of. California-+tealth and Welfare Department of Health Services 

Toxic Substance& Con\rol r>ivi&ion 
Sacramento, Qalifornia_ Form Approved OMB, No;{2050;--<J<;l39 (E>:pires;Q-~10"!~/1) 
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R 

print or type. :(Form designed. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c . 

Hazardous waste liquid, 

GENERATOR'S. CERTIFICATION:. I hereby declare, that the contents 6f this consigilm.ent are fully. and accurately described above by proper shi~ping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for tr11nsport by highway 11ccording to applicl!ble internalionl!l 11nd 

national government regOiations. . . . : · ·. · ' . : .·: · : 

If ram a large quantity generator. I certify that lhave a program in place to reduce the volume and toxicity of waale gepllrated to the degree lhl!ve determined 

to be ei:onomicl!lly practicable and that I have selected thEi. practicable method. of"treatment, storage, or disp()sal currently availl!ble to me which minimizes the 

present and future threat to human 11ealth and t11e environment; OR, if I am a· small quantity generator, I have m.ade a good faith effort to minimize my waste 

gen'rration and select the best waste management method .that is available to me ·and that I can afford. 

DHS. 8022 A ( 1 
EPA 8700,....::22 · 
(Rev. 9'8S) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No. 205Q--0039 (Expires 9-30-91) 

Please (Form on elite ( 
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Information in the shaded areas 

11. US DOT Description Oncluding Proper Shipping Name, Hazard Class, and ID Number)· 

a. 

b. 

c . 

Hazardous wa~te liquid, n~o.a., DRMHE, NA9189 

St Use gloVM, toltles, 
rator. ·· · 
tank 39-T 

GENERATOR'S CERTIFICATION: I hereby declare that the contents. of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects- in proper condition for transport by highway according to applicable international and 

national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to- reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health· and the environment; OR, if I am a small. quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 
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DHS 8022 A (1/88) 
EPA 870Q-22 

Indication Space 

(Rev. 9-88) Previous editions are obsolete. 

Do Not Write BelowThis Line 

/ 
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Department of-Health Services 
Toxic Substancc.s Col\tro( Oivittion 

Sacramento, ~ ..... v .. , .... 

11 .. US· DOT. Description (!~eluding Proper Shipping Name, Hazard Class, arid ID Number) 
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DHS802? A ( 

Hazardous waste I iquid, n.o.s;., ORJIII4, NASUS$ 
' ~~ 

gloves, 

GENERATOR'S CI!RTIFICATION: I ~reby declare that the contents of this consignment are fully·and accurately·described aboveby proper shipping mime . 

and are classified, packed, marked, and labeled, and are in all respects in. proper condition for transport by highway according to appijcab!e international and· . 

national government regulations. · · ·· . . ·. · · 

If I am a large quantity generatqr, !certify that I have a program in place to reduce' the volume and toxicity of waste generated to the deJiree I have determined 

to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available tome which minimizes the 

present and future threat to .human health and the ·environment; 'OR, if I am "a small quantity 'generator, I have made· a good faith effort to minimize my waste 

generation and· select the best waste mana~;~ement mett)od that is av~ilable to me and that I can alford. 

Indication Space 

EPA 8700";-22 •. . : .... 
(Rev. 9-88) Previous:editions are obsolete. 

Y~llow:-TSDF SEND~ THIS COPY TO GENERATOR W1THIN'30;,0{!.~ . 
.. ':1, ::·.~ ' .. ; . t ! . ' . . . .. - •: ·'-:: 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed,· marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations,. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the l)racticable method of treatment, storage, or disposal currently available to me which minimi:tes the 
present and future threat to .human health and the environment; OR .• if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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DHS 8022 A (1/88) 
EPA·870D-22 
(Rev. 9:88) Previous editions are obsolete. 

·Do Not Write Below This Line 

YELLOW: GE~~~~ATQR RETAINS 
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Department of Health Service!!· 
Toxic Substances Control Division 

Sacr;~mento,·Califotnia 

Information in .the shaded areas 

GENERATOR'S CERTIFICATION: 1. hereby dec.lare that.the contents olttiis consignment are fully and accurately described.above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respect!! in. pr0per condition for transport by highway according to applicable interilatio·nal and 

national government regulations. 

If I am a l~rgli quantity generator, I certify that 1 have a program in.place to reduce the voluniEl and toxicity of wastEl gElnerat~d to thEl deg~eEl I have dEltermined . 

to be economically practicable and that I havEl. sele.ctEld the practicabl8·11]ethod of.treatment, storage, or disposal currently: available to me which .minimizes the 

present and future threat to human health and the environment; "OR, if'tall],a small quantity gElnElrator, I ha\/El madEl a goo(lt:faith effort tominimizEl my wastEl 

.generation a~d s.Ellect the bElst waste management method that is available to me and that I can afford. · · . · · 

~~~~~~----~~~~~~~--~----------~------~--~--~~--------~----------~~----~----~~~~~~~~ 

DHS 8022 A ( 1{88) 

EPA 87CiQ-22' 
(Rev. 9c88) Previous editions are obsolete. 

/ 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-o039 (Expires 9-30-91) 

Please print or type. (Form designed for use on 

'-'NIFORM HAZARDOUS 
'WASTE MANIFEST 

lno .. 

K.. l .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)· 

PROfilE IP~Booth 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I haile a program in place to reduce the volume and toxicity of waste generated to the degree I have determined . 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to .. minimize my waste 

generation and select the best waste management method that is avaiiJlble to me and that I can afford. 

Month Day Year 

DHS 8022 A (1188) 
EPA 870Q-22 
(Rev. 9-88) Previous editions are <?bsolete. . ' 

YELLOW: GENERATOR RETAINS 

BOE-CS-0197639 
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State of,Califf?rnia---Jiealtn and Welfafe Ag~ncy 
Form A~roved OMB'No. 205<>--f003Q';(Explres 9-30-91) 

Please print or type.' (Form designe(J for use on elite (12'pitch typewriter). 

1. Generator's US EPA ID N.o. 

Site Address 

I no. 

US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number) 

l i.qutd, 11.o .. s .. , tM1760 (0002l; 001 E 

DHS 8022 A (1/88) 
EPAS.70Q-22 
(Rev. 9-88) Previous editions are obsolete: 

Department of Health Services 
Toxic Substances Contro.l Division 

Sacramento, California 

.Day Year' 

. .. . .·. . 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0197640 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205()--{)()39 (Expires 9-30-91) 

(Form designed for use on elite 

9. Designated Facility and Site Address 

Chea Tech Syst..a, Ino. 
E. 

11. 

a. 

Department of Health Services 
Toxic Substances Control Oi11ision: 

Sacramento, California· 

Information in the shaded areas 
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Corrosi•e liqu!4, n.o.s., UN1760 (DOQ2); OOT E-

b. 

c. 

GENERATOR'_$ CERTIFICATION: I 
and are classified, packed; marked, and 
national government regulations. 

PROfiLE fTank91 

DKIPI 
declare that the contents of this consignment "are fully and accurately described above by proper shipping name 

and are in all respects in proper condition for transport by highway according to applicable international and· 

If I am a large quantity generator, I certify that I have. a program in place -to reduce the volume and to.xicity of waste genera,t.e~JQJhe degree I have determined· 
to be economically practicable and that I have selected the practic.able method of treatment, storage, or disposal currently avail~ me which minimizes :the 
present and future threat to human health and the. environment; OR,. if I am a small quantity generator, I have made a good faith effort'~!llize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1188) 

EPA 870o-22 
Do Not Write Below This line . 

(Rev. 9-88) Previous editions are obsolete. 

YELlOW:· GENERATOR RETAINS 
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